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background: Outcomes in heart failure (HF) patients are poorly characterized across races/ethnicities. We examined 30-day and 1-year 
rehospitalization and mortality for HF in 4 racial/ethnic groups.
Methods: Using the Get With The Guidelines-HF registry linked with Medicare data for longitudinal outcomes, we compared outcomes between 
groups using a multivariable Cox proportional hazards model adjusting for clinical, hospital, and socioeconomic status (SES) variables.
results: We analyzed 47,149 patients >65 y.o. from 2005-11: 39,213 non-Hispanic white (NHW 83%), 4,946 non-Hispanic black (NHB 
11%), 2,347 Hispanic (H 5%), and 643 non-Hispanic Asian/Pacific Islander (NHA 1%). In contrast to NHW, NHB and H had higher 30d and 1y 
readmissions but lower 30d and 1y mortality; NHA had similar 30d readmission but lower 1y death (Table). Compared with NHW after adjustment for 
patient/hospital variables, NHB still had higher 30d and 1y CV readmission but modestly lower short- and long-term mortality; H had higher 30d and 
1y readmission, and similar 30d and 1y death; NHA had similar outcomes. When SES was added to the model, the majority of associations persisted, 
but the difference in 30-d and 1y readmission between NHW and H patients became non-significant.
conclusions: Among Medicare patients hospitalized with HF, there were important differences in short- and long-term readmissions and mortality 
in 4 racial/ethnic groups that persisted even after controlling for clinical, hospital and SES variables.
 
